The objective was to assess the social integration of juvenile amputees according to marital status, schooling and occupation, and to compare it with the population of Asturias, Spain.
Introduction
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a handicap exists when the individuals with the deficiency or disability are unable to carry out one or more of the roles which are considered normal for their age, gender and culture (WHO, 1980) . Despite the importance of handicap in rehabilitation, it is not easy to measure (Whiteneck er al., 1992; Stewart et al., 1995; Magalhaes and Hamonet, 2001) . At the present time there are no patterns or recommendations at an international level to classify limitations in the areas of social integration, mobility and communication of the individual (Chamie, 1990) .
The ultimate objective of rehabilitation is to allow the disabled to integrate in the community as independent and productive members (McColl et al., 2001) . understanding integration to mean the opposite of handicap (Whiteneck et al., 1992) .
It is a well-known fact that limb amputation results in important changes for the individual, both from a social and work point of view (Kejlaa, 1992; Burger and Marincek, 1997) . Most studies published about juvenile amputation and its long-term consequences have been chiefly concerned with epidemiological and prosthesis aspects (Krebs and Fishman, 1984; Vannah et al., 1999; Rijinders et al., 2000; Boonstra er al., 2000) . Repercussions at school or in sport have been dealt with by some authors (Jorring, 1971; Jones and Lipson, 1991) . Similarly, the consequences regarding work have been considered more from the point of view of reintegration (that is to say, the possibilities of returning to work after the amputation) than of obtaining a first employment (Fernindez et al., 2000; Schoppen er al., 2001) .
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For all these reasons, the aim of this study is to analyse the social integration of juvenile amputees in the Principality of Asturias. This integration is studied according to three criteria: marital status, schooling and occupation, comparing the results with those of the population of Asturias.
Patients and method
The data of the population studied was obtained from the records of the Prosthetics Unit of the Central Hospital of Asturias, Oviedo, Spain from the year when it was founded in 1976 until the end of 1999. This unit coordinates the rehabilitation treatment of the patients who undergo amputations in this region of the north of Spain (with approximately 1,100,OOO inhabitants) and the prescribing of the corresponding prosthesis.
The patients included in the study were all the juvenile amputees, h a t is to say, those who underwent the amputation when they were under 21 years of age. Of a total of 305, 24 were excluded (15 did not reply to a letter and 9 had died). Consequently, 28 1 patients were finally studied.
Having manged an appointment, the patients were interviewed personally and individually in the surgery.
The variables studied were: sex, type of amputation (upper and lower limb amputation), marital status, schooling and current occupation. Marital status was divided into: single, married, divorced and widowslwidowers. Regarding the educational status, the levels were established in accordance with Spanish legislation: primary or basic studies (to 12 years of age), secondary (to 18 years of age) and university or higher level. Occupation was divided into: active, retired, students, unemployed, housework and others (minors and those with private means).
All the variables recorded were introduced into a database with the programme DBaseIII and for the statistical processing the SPSSl7.5 computer package was used. In the descriptive study the Kolmogorov-Smirnov's test was applied to all the numerical variables to check that their distribution was normal and the Chisquare test for the qualitative variables. Data regarding the population of Asturias was provided by the Delegation in Asturias of the Instituto Nacional de Estadistica (INE, 1994). Values of pc0.05 were considered significant.
Results
Of the 281 patients included in the study, 212 were men (75.4%) and 69 were women (24.6%). At the time of assessment the average age was 43 years (SD 20), range 12-84. When the amputation was canied out the average age of the patients was 12.6 years (SD 7), range 0-2 1.
The cause of the amputation was congenital in 50 cases (17.8%) and acquired in 231 cases (82.2%). Of the latter cases resulting from trauma -199 cases (86.2%)are the most numerous group.
The average time elapsed from the amputation until the date of the study was 3 1 years (SD 19), range 1-78).
With regard to which limb was amputated, there were 65 (23%) upper-limb amputees, 208 (74%) lower limb amputees and 8 (3%) where both upper and lower limbs were affected.
Tables 1 and 2 compare, according to sex, marital status of amputees with that of the population of Asturias. The proportion of single women amongst the amputees was greater than that of the general population (p<0.05). There was no significant relationship between the marital status and the type of amputation. As regards the educational status (Tables 3 and 4) amongst the male amputees, a relatively high proportion was foun! with primary studies (p<O.Ool) and a relatively small proportion with secondary studies (p<O.Ool). At the higher level (university studies) no difference is to be found, either in men or women. There was no I 477.272 (100%) 1 relationship between educational status and the type of amputation.
With regard to occupation (Tables 5 and 6 ) amongst the male amputees there was a greater proportion of retired and unemployed people (p<O.O5 and p<O.OOI respectively) and a smaller proportion of students (~~0 . 0 5 ) . However, amongst the female amputees there were no significant differences with regard to this variable. According to the type of amputation I Total I 212 (100%) the occupation was different: the percentage of retired amputees was greater in lower limb and the students were greater in the group of upper limb amputees (~~0 . 0 5 ) (Table 7) .
Discussion
A . Ferna'ndez, C. Revilla, I-Ting Su and M. Garcia to plan and carry out a programme which will allow the disabled patient to integrate in the family and the community (Dise-Lewis, 1989). In a recent review of the degree of handicap, the level of participation in the community from the point of view of social integration was assessed The rehabilitation team has the responsibility (McColl el al., 2001) . Furthermore, any (WHO, 1980) . Having analysed marital status, the results of this study show a greater number of single female amputees compared with the population in general (p<0.05). Though it may be true that in a modem society marital status is not a true reflection of the interpersonal relationships of its members, the authors believe that, due to the persistence of certain types of sex discrimination, disabled women have greater difficulties in finding a partner. Similarly, Kashani et af. (1983) found a higher frequency of depressives and single women amongst female amputees. However, Kejlaa (1992) found a smaller number of divorced men amongst upper limb amputees, which he attributed to these patients' greater degree of dependence if they are to protect-themselves against an uncertain future. Additionally, it was shown that, in patients with rheumatoid arthritis, marriage or a relationship, in terms of emotional support, played a positive prognostic role in the illness (Ward and Leigh, 1993; Waltz et al., 1998) .
With regard to the educational status, amongst male amputees, it is noticeable that a smaller proportion finish secondary studies (p<O.OO I). This shows a higher failure rate or failure to adapt to school life at this level, although it would require a deeper analysis than the one carried out here to try to discover its causes. In contrast to the above, the proportion of university students (both in men and in women) was very similar to that of the population in general (approximately 7%), which reflects the absence of social discrimination in access to the higher levels of education.
In order to be able to affirm that the process of social integration is complete it is necessary for the handicapped person to obtain employment, since it is thanks to his work that he becomes aware of his own worth and usefulness, both to himself and to his environment (Roldin. 1991). Thus, for the disabled, work is important not only as a source of stable income, but also because it favours self-esteem and gives a sense and satisfaction to their lives (Kokkonen et al., 1991; Viemero and Krause. 1998) .
The work situation of amputee patients has been studied fundamentally from the point of view of a retum to world and of the factors which play a part in returning to the work carried out before the amputation (FernBndez er al., 2000; Schoppen et al., 2001) .
The proportion of unemployed in this sample was 13.5%, which doubles the 6.7% found in the population of Asturias in general (p<O.OOl). These figures coincide with those published by Kokkonen et af. (1991) amongst young disabled adults or by Kejlaa (1992) amongst upper limb amputees. With regard to this, it is a well-known fact that unemployment has a negative effect on social welfare and above all on the mental and physical health of the person (Guirguis, 1999) . In the present study, these figures refer to the general population as a whole and not only to the population of working age. Amongst the men, the higher number of unemployed amputees (p<O.OO I ) would represent the greater difficulty experienced by these patients in finding employment. It cannot be stated however, whether it is due to social discrimination as a result of being "different" or simply due to the difficulty the patient may have in carrying out certain types of work as a result of the amputation. In this respect, Schoppen et al. (2001) maintains that patients who were young when the amputation was carried out, adapt better to the consequences of the amputation, although he also says that 25% had difficulties in finding work.
In Spain compulsory retirement is at 65-70 years of age or earlier because of illness or an inability to carry out the work. The greater number of pensioners or retired people (p<0.05) amongst the amputees was due mainly to retirement being brought forward. In a social context, and above all in times of economic difficulties, empIoyment is regulated by redundancies and early retirements, which directly affects the handicapped, as they are at a disadvantage with regard to other workers. Nevertheless, and thanks to the intervention of the State, early retirement, unlike redundancy, continues to offer the worker social protection through the Social Security system.
Conclusion
Juvenile amputees are no different from the general population with regard to attendance in higher or university education. However, if social integration is considered through occupation, male amputees have a higher proportion of unemployment, which is a clear sign of their handicap.
